
Winterim (day to boarding application) 
 

Turn in the completed form to the dean of students by Monday, February 18th 2019.   

Signatures from all parties below must be obtained.  You will be notified if your application is approved. 

 

*Please note* 
 We cannot guarantee space in the dorms. 

 In order to be considered for boarding status, you must occupy a bed that has been left empty by a student that is off 

campus for Winterim. Dates may require flexibility based on the host’s travel schedule. Fees will not be prorated.   

 Day students are expected to arrange this placement themselves. We do not randomly place students in “empty” beds 

and do not require boarders to open their space to day students.  

 

I would like to apply for boarding student status during Winterim.  I have obtained the necessary permission from all 

concerned, as signed below. 

 

NAME:  ________________________________  STUDENT ID #     

 

DORM:  ________________________________  ROOM #  ______ 

 

OCCUPANTS:              

 

Please circle which week or weeks you wish to board: 
* Each week starts on Sunday evening at 7:30PM (you must be on campus for Sunday night dorm meetings) 

 

WEEK #1 (3/3-3/8)  WEEK #2 (3/10-3/15)   BOTH WEEKS (3/3-3/15) 

 

Student: By signing this form, I understand that I must follow all boarding student rules and expectations including 

attending all evening commitments and activities. 

 

Signed: _______________________________________________________________________________________ 

 

Parent: By signing this form, I understand that my child will be attending Lawrence Academy as a boarding student for 

the amount of time circled above.  I understand that the cost of becoming a boarder over Winterim is $150.00/week plus 

the activities fee of $80.00/week.  My child understands that he/she must attend all boarding student commitments and 

activities. 

 

Parent Signature: _______________________________________________________________________________ 

 

Printed Name: _________________________________________________________________________________ 

 

Emergency Contact Name: _______________________________________________________________________ 

 

Emergency Contact phone number: _________________________________________________________________ 

 

Known Medical Issues: ___________________________________________________________________________ 

 

 

Signatures needed: 

 

___________________________________________  ___________________________________________ 
(Student(s) who will be in the room with you)    (All other occupants of the dorm room, including those away for Winterim) 

 

___________________________________________  ___________________________________________ 
(Dorm Head)       (Advisor) 
 

___________________________________________   
(Dean of Students)       


